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‘ " UNITED STATES %]
FORM D SECURITIES AND EXCHANGE COMMISSION OMBE E,qu :;?PR Vgal_as 0076
Washington, D.C. 20549 Expires: A‘ 71 30.2008
Estimated avg'age burden
FORM D hours perresponss...... 16.00
PROCESSED NOTICE OF SALE OF SECURITIES —SECUEEGNY
N PURSUANT TO REGULATION D, * °
JAN 25 2008 SECTION 4(6), AND/OR DATE RECEIVED
A ON UNIFORM LIMITED OFFERING EXEMPTION l I
Nag ¢k if this is an amendnient and name has chenged, and indicale change.)
ﬁﬁgﬂm@k SEn
Filing Under (Check box(es) that opply); [ ] Rule 504 [} Rule 505 [7] Rule 566 [T] Section 4(6) [7] ULOE Mail Procagsi
Type of Filing: 7] New Filing Amendment Secﬁonsmg
A. BASIC IDENTIFICATION DATA JANL = s A
’ UATY [ % LU0

1. Enter the informatian requested about the issuer

v

Name of [ssuer  { Dciucck if this is an emendment and nan has changed, and indicate change.)

The Farm Restaurant, LLC WaShlL‘?ﬁE:mi De

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Ates Code)

Charlotte Bullding 411 7th Street, Columbus, IN 47201 812-372-5103

Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)

(ir different from Executive Offices)

Odd Fellows Building 108 and 110 E. Kirkwood Blocmington, IN 47401 TBD

Brief Descriplion of Business

Restaruant/Bar

Type of Business Organization —
] corporation [Q lumited partnership, already ferned {71 other (please specify):

[ business trust [0 limited partnership, to be formed Limitsd Liabllity Company
Month Year
Actngl ot Estimated Date of Incarporation or Organization:  [J]2] [QI7) [ Actual [ Estimated 8020632

Jurisdiction of Incorporation or Organization: {Enter two-lelter U.S. Postal Service abbreviation for State:
CN for Caneds; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issuers making an offering of securilies in reliance an sa exemption under Regulation D or Section 4(6), 17 CFR230.501 etseq. or 15 U.5.C.
T7d(6).

When To File) A notice must be filed no later than 15 days after tho first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the daie it Is received by the SEC at the address given below or, if received at that address after the date ¢n
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commlssion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not menually signed must be
photocopies of the menually signed copy or bear typed or printed signatures.

Inforination Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the infarmation requested in Part C, and any matertal changes from the information previously supplied in Parts A and B. Part B and tho Appendix sieed
not b filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fecas a precondition to the claim for the cxemption, a fee in the proper amouit shalt
accompany this form. This notice shall be filed in the appropriete states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result In a loss of the federal exemplion. Gonversely, {ailure to file the
apprapriate federal notice will not rasull In a loss of an avallable state exemptlon unless such examption Is predictated on the
liling of a federal notice. .

Persons who respend to the collection of Information contalned in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays & currently valld OMB controi number. 10f9




o

. BASIC IBENTIFICAT

2, Enter the information requested for the follawing:
¢ Each promater of the issuer, if the issuer has been organized within the past five years,
s  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Hach exccutive officer snd director of corporate issuers end of corporale gencral and managing partners of partnership issuers: and

s Each gencral and menaging partner of partnership fssuers,

Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer [7] Director [J General andfer
Managing Pariner

Full Name (Last name first, if individual)
Crr, Danlsl

Business or Residence Address  (Number and Street, City, State, Zip Cede)
9232 West Tullp Drlve, Columbus, IN 47201

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [] Executive Officer  [] Director General and/or
Maneaging Partner

Full Name (Last name first, if individual)
Orr, Danlel

Business or Resldence Address  (Number and Street, City, State, Zip Code)
Odd Fellows Bullding 108 and 110 E. Kirkwood, Bloomington, IN 47401

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [] Director  {T] General andfor
Managing Partner

FFull Name (Last name ficst, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficiol Owner [} Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (MNumber end Strect, City, State, Zip Code)

Check Box{es) that Apply: D Promsoter  [] Beneficial Owner  [7] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box{es) that Apply:  [T] Prometer  [[] Beneficial Owner [[] Exceutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promofer D Beneficiat Owner D Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuimber and Sireet, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.mmscmrinin B O
Answet also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any Individual? ......ocmerreremimmss s 9 50,00000
Yes No

Does the offering permit joint ownership of a single unil? ... reerper e VOV VPPRIRVNTPNRI | ;| N}

4, Enter the information requested for each person who has been or will be paid or given, directly or indircstly, any
commission orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer, Tf more than five (5) persons to be listed ere associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

NIA

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales or check individual SIZIES) s s [ All States
(EL]
] MM A K] KY [TA ©MB Mo MA [(M] [N M3 MO
[NH] [oH}
™ VT WA WV WI WY

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)-

Name of Associated Broker or Dealer

States in Which Person Listed Has Selieited or Intends to Solicit Purchascrs
{Check “All States” or check individual States}) ........ [E . et b s i [ Al States
G (B0 [AZ BR ©a o E0 bE B3 E G 00 00
N ME MD
Ml [or]
(5C] WA WV WI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stete, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All Stetes” or check individual States) ... e [C] All States
ALl @A [AZ @ER €& o €0 DE B/ FY GA H OD]
(KX ME
[MT] [NH) NM [NY] {SR]
WA Wi

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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I\, C. DFFERING FRICE; NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCERI

1. Emter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0” if the answer is “none™ or “zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns belaw the amounts of the securities offered for exchange and
alrcady exchanged.
Aggrepgale Amount Already

Type of Security Offering Price Sold

DB 1oveosvosseeseeeemseeessees e eestonssass e smessma et banes s s e A8 ERr 48 5RO 4SS REL B LS 14 a R AS e RS an , $
¢ 1,.000,000.00 ¢ 750,600.00

] Common  [7] Preferred

0.00
.. 000 b

.$0.00 $ 0.00
. ¢ 0.00 g 0.00
.5 1,000,000.00 ¢ 750,000.00

Convertible Scourities (Including WAITAMS) et

Parinership IRErEstS (uisir i s s i e e
Gther (Specify 0 Y seveveersessaserenmme et reseses s
TOMA] oo s s e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enfer the number of accredited and non-aceredited investors whe have purchased securities i this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEATLED TIVESLOTS 1vrtieeieetieoiavrieirereseeibbbesssrsssaesssrssms resrmssner sass onen sessaramesbo ses b4 s 140 a1 e s rre dmnansboasas bosenines 7 ¢ 400,000.00
B g 350,000.00

Non-accredited Investors ...
Total (for filings under RUle 504 DRLYY cevmrerma st s s ssesismsissis s msisiors s

Answer nlso in Appendix, Column 4, if filing under ULOE.

3, Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
fiyst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doliar Amount
Type of Offering Security Sold

REEUIALION A 1. or et e bt e e b e s ar b a e ae e e e e s e s Db s $
L T4 I S O $
TOUEL 1eevevvir et e e v r e e nee cee et ie e aaar e e e e fe s bbb e AR 5 0.00

4 @, Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The infortnation may be given as subject to future contingencies. 1f the amount of en expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
$ Q.00

5 388.00

§ 7,520.00

§ 872500
g 33,104.00

§ 0.00

$ 0.00
¢ 50,737.00

Transfer ARENE'S FEES i et s e s
Printing and Engraving Costs ..o s s
Legal FEes it sssntss s s son sesss

Accounting FEes .o

Engineering Fees .oummmremmimmmrnsess st sanns
Sales Commissions (specify finders® fees separately) ...

Other Expenses (identify)

godaoogod

LB 4 evevenmnseesseeeseomebenes vt s2aebeeassssnsaranes eanssnsasessoessrasemsmnt a4 AT ERRER 0T SaeE Eaue s g eomdA 4B R PRES R RS ben s e et e bar 4 nr e nnna e
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T ¢, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difTerence between the aggregate offering price given in response to Part C — Question 1
and tota! expenses fumisbed in response to Part C — Question 4.a. ‘This difference is the “adjusted pross 949,263.00
PTOCEEAS §0 THE ISSUEE" . oeesireuuserusertssnsesssnesas b esresbssaessas s st st et B ARE RS e B 000
5. Indicatc below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the omount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate, The total of the payments Hsted must cqual the adjusted gross
proceeds to the isswer set forth in response to Part C— Question 4.b abave,

Payments to

Officers,

Directors, & Payments to

Affillates Others
SRIBES AN TEES weuvrusicvorisrenmsisesrrmssremmserss e missssssssms s ssnsms i e [15.70,000.00 8 35,426.00
PUCCHASE OF FAL ESIAIE .ot rsrars s nce st b s e s s R AR b s a0 -8 [as
Purchase, rental or teasing and installation of machincry
B CQUIPMENE coeevsensossrsmesssenesesimsesssesesmassssasss s sessons oo teissmtssrssessassness $ s 179,347.00
Construction or leasing of plant buildings end facliities s as O $ 204,520.00
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in cxchangs for the assets or sccuritics of aaother
fssucr pursuant (o @ METRETY .ovscssinin — Qs
Repayment of indebtedness ...... w18 as
Working capital .. e mesesssassarsrssssins s []5._459.970.00
Oiher (specify): s as

....... s [as

s 70,000.00 s 879,263.00

Cohimn Totals

Total Payments Listed {column totals added) . i s s e s 949,263.00

-~ D, FEDERALSIGNATURE - #0100 07 *

The issucr has duly caused this notice to be signed by the undersigned duly autherized person. 1 this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer {Print or Type) signature Date
Al
The Farm Restaurant, LLC 3 G é——' { / }‘/ o8
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Daniel Orr Member
ATTENTION

Intentlonal misstatemants ar emisslons of tact constitute federal criminal vlolations. {See 18 U.8.C. 1001.)

$af9




.27 B STATE SIGNATURE 7.

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
DIOVEISIONS OF SUCH FUIE? 1oorsvvvvvvessssesssssssserraresssssessssissosessssssmssssssomssmsssstiess s sessssssssssssssssss s ssnensessomsests (L] 73]

Sec Appendix, Column 5, for state response,

2. Theundersigned issucr hereby undertakes 1o furnish Lo any state administrator of any state in which this nolice is filed o notice on Form
D (17 CFR 239.500) at such times as required by statc faw.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offcrees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The Issuer has read this notification and kngws the contents to be true and has duly caused thisnotice to be signed on its bebalf by the undersigned
duly autherized person.

[ssuer {Print or Type) ignature . Date
Tho Farm Restaurant, LLC : N \ / Y / 0%

Name (Print or Type) Title (Print or Type) | '
Daniel Orr Member

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must bz photocopies of the manuaHy signed copy or bear iyped or printed
signatures.
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o APPENDIX e e T

wh

] 2 3 4
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1} (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AZ x 2 $50,000.00

| |

CA

Co

cr il | 3 $50,000.00

l

DC |

111007

FL 1l

oal | |

HI

| H x| 1 $50,000.00
X

] ] - 6 $300,000.04 4 $200,000.001;

KS | | |

kvl L

Al

ME| |

MD

MA

il

T AR

wi |

7o0f%




CaE U APPENDIR L b T s
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased i State waiver granted)
(Part B-ltein 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors | Amouut Iuvestors Amount No
MO
NE ] ' [
NV | N
w T ]
NI ] Nl i
il ! |
NY ! I _______ l |________|
NC [ = | | | |
OH ﬁ ]
oK I T
or | |l
PA I
Rl ] i
sc [ i
sD il
w0
TX . 2 $100,000.0(
UT l
VT
VA | |
WA
wv
wI
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L. APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under Staie ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes Na
j

WY

PR

9of9




CORIDEN LAW OFFICE, LLC

Attorneys at Law
G. Terrence Coriden
Kathleen Tighe Coriden +
Timothy P. Coriden
Scott C. Andrews

+ Certified Civil and Family Law Mediator

415 Washington Street
P.O. Box 1510

Columbus, IN 47202-1510
Phone (812) 375-9800
Facsimile (812) 375-5461

January 4, 2008

US Securities & Exchange Commission
450 5" St. N.W.
Washington, DC 20549

Re: Farm Restaurant, LL.C

Dear Securities Commission;

. SEC
Section

JAN 14 2008

Washin
gton,
159 D

Kindly know our office represents The Farm Restaurant, LLC a limited liability company

organized within the state of Indiana. As a result of this sale, please find enclosed:

* Notice of Sale to Securities, Form D

Thank you for your consideration in this matter. If you have any questions or concerns,

please feel free to contact our office.

Sincerely,

Christine Rice,

Paralegal

Enclosures




